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te b. CITY OR TOWN (If autiide carporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
$5 RURAL and’ es oon fone ied 
i : 89 years Oriole 
g d. NAME OF HOSPITAL (If not in hospital, treet odd . . 1S RESIDENCE 
. ) ” . GRRERTETION cee eu tre teera ee ee *ON:A FARM? 
= ves] xo 
2 
3. NAM iF Fis lid 4.0. 
bd Point 25. irst Middie Lost — Month Day Year 
3 (Type ar print) Kate io) Ne 1 Fi eS BearH 0 19, E 
a 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Qa Oo TS 73 ry lho tidy Months] Days | Hours Min. 
female | white |weowex] __ovorceoO jJune 12, 1673, 3m 
10a. USUAL OCCUPATION (Gis ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | #1. os (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
‘) none Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Me Dorman "| eath 


b_H 
Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
pp] Bier ne. 0F wnknowe piece et 
\ no y__N 3 Orio Maryland 


18. CAUSE OF DEATH ~ only one couse per line for (0). (b), and Ff INTERVAL BETWEEN 


I 


Then please remave carbon popers. 


ORSET ANQ DEATH 
PART I. DE. Wi A 
Ns DeaTi was cAuseDey, _ Brenehial pneumonia TY week 
re 
Ly DuE TO 
GanOneeMENIE-a hye vAtich i Ureaia 6 weeks 


gave rise ta immediote 


. DUE TO 
cause (0), stating the under. 
é lying cause lost, ( Arterioloselerosis of kidneys years 
§ ang cote toe Fes ee 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. ee ee 


Generalized arteriocalerosis is ao NO CE 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (Stote) 
Hour a. n. White Not while foctory, street, affice bldg., etc.’ Ml 
p.m. 19 lot work [] ot work ‘ 
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21. § certify that | attended the deceased from.__ 2 ee tees By , 19% _W.,that | last saw the deceased 
alive on___LOML7-56 19 ---;-, and that death occurred at_3 ...-M, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours effgr death: Page 4 


e 


y the hospital or attending physi 
‘© FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely 


poge 3 should be detached for use as the burial-transit permit. 


ADDRESS (Street, city ar fawn, state) DATE SIGNED 


the registrar prior ta buriol, cremation, ar remaval, and in any event within 72 hours after death. 


z8 TEKANS Everett C.Sutter MD 

5 £ 220. BURIAL, cen ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 

2: wae Api 

* 10-20- 

2 PR \ ee ry ait 4 eh eee Eee Cre NATURE ms 12. 
ysalsia) ka bp Hi Victor Princess Anne, Md. |e’ 797CG Wir of BLL, 


V4 


r death: Page 4 
funeral 


@ 


by 


ate be executed within 24 haur: 


g physician and completely filled in 


in 72 haurs after death. 


Then please remave carbon papers. Pages | ond 2 sho! 


or attending physician. 
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FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 
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page 3 shauld be detached for use os the burial-transit permit. 


3 0 HOSPITAL 
may be reta 


VS AN5 a) yr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i (56.2 
10662 CERTIFICATE OF DEATH 


Reg. Dist. No. 00 


2. ee ‘ake (Where dgceased lived. If institutian: Res 
b. COUNTY 


1, PLACE OF DEATH 


idnce before odmission) 
9. COUNTY 


MARYLAND 


se a {i 
IDy OR TOWN (If outside Sages . CIPS OR TOWN (IF outside corpg ig iris, w te RU RRL Fa TSS raTt VGN 
PORAL and give poo tong 
VEL 4 ha nw” 


d. NAME EOF Fae IF not in ae 1, give streeta ae da. ps ‘ADD! oS eg RESIDENCE 
Z FARM? 
a ee Ant Fy, ve vs a0 a7 


3. NAME OF First Middle 4. Bare ea Doy Yeor 
DECEASED 7 
(Type ar print) LB FLA (£2 ‘DEATH 9 


5. SE 6: COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] fe cult 9% ae: L laa seta IF UNDER 24 HRS. 
ay) Min, 
Ap4IAL idowed PI Divorce [} at 
d. USUAE OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY, i 1 BIRTHPLACE Siow) GF foreign Le ind COUNTRY? 
dyring mast of working life, eveg/t retired) 
Od A 


ff FHER'S eel N 


PARTI. Ce oes, re, BY: 


Conditions, if any, which 
gave rise to immediote 
cause (a), stoting the under: 
lying cause lost. 


Parr Il. OTHER SIGNIE) Wf CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’TO. HE TERMINAL Dj EASES QONDITION GIVEN IN PART !{0) | 19. ies edn 
/ J 
nee Le CMR C1 A Lipiis ves ENO MM 


20a. ACCIDENT WAS_UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natdke of injury in Part I or Port! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 5 20F. (City or town) (County) (Stote) 
Hour oo. 1. White Not while foctory, street, office bidg., ete) 
p.m. 19 Jot work [J ot work] 


21. | certify that | attended the deceased from.__/./— ~ : oo A 1. £G.that 1 last saw the deceased 
ise g 1 en and that death occurred“atZ. .M, from the causes and on the date stated above. 


li pa mo 
?e G Srcree ADDRESS (Street, "Dn, ar town, state) DATE SIGNED 
Mo. Wuerhit YY, MELE Ltd. oa Weds ie 
reorpe Nie. Dunn, M.D. Princesa. 


ACTUAL 
en Anne, Md. 


SIGNA’ 
gaa, gee pepo Sao Gaaon eigen me B 
RIAL, CREMATION, | 2b. DATE oy (ME Of CEMETERY OR CREMATORY d be ap: ap j 
J tte Le 
ar At ook INK Fervor ct 
a bore / LA i“ a ANH idssrr bf 


MEDICAL CERTIFICATION, 
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NAME (tyes) 
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Poge 4 should be 


essary, please exe- — 
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Page 5 may be retained for your files. 


File pog 
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ive Pages 1, 2, ond 3 to the funeral 
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2 with the registror prior to burial, cremation, 
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TO DEPUT’ 
cute the c! 


VS. AISME(S} 
5M 95S 


Of Skate STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “5 COb1 
58 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lo 


}, PLACE OF DEA’ 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


* 9, COUNTY = y 
OA OC f- Oo, Minvuae, || o SATE Ah D b. COUNTY (7 C jer! a 7 
b. CITY OR TOWN (it ounide re = write RURAL ¢ LENGTH OF STAY IN Ib ¢. CITY % TOWN (Jf ouhide corporote timits, write RURAL = give neorest town) 
ya, 4 Pr 
Atl 4 VNC OV x 


d. NAME OF HOSPITAL OR Mra (IF not in hospital, give street address} d. és ‘ADDRESS @. IS RESIDENCE > 
& ON A FARM? 
yes? NO] 


3. NAME OF ri Middle 4. DATE Month Oay Year 
ham és 
fee eens ype or print) lA 2. d 954 é 


6. COLOR f F = MARRIED (_} NEVER aa 8. DATE wie) 81 9. AGE (in yeore | IFUNOER TYEAR| IF UNDER 24 HRS. 
o i dignenn) Days Min. 
widowed (J —pivorceo A |\ 15. yrs. 


hk fs oe (Give = done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? - 
r juring most of working lite, even if retired) 7 
7 West ovet Som-Gol USA, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Horse Louis ¢ SMT. r Ht 
15. WAS DECEASED EVER IN U. $. ARMED. Lispes 4 16. SOCIAL SI CURITY NO. 
es So ae Us wav "Lowrse teven Spi need Ase 


18. ae OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0} a 


7 a DUE TO 
Conditions, if ony, which to 
ta immediote couse 

ng the underlying( CUETO 


couse fost, Me 


PART I, OTHER SIGNIFICANT CONDITIONS eats TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eS 
PERFORMI 


Avbwuchile Accident ~ YS] _NO 


20a. EXTERRIBY CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of i item 18.) 
Pia Dee CONRAN CI HOW INJURY OC! {Enter noture of injury in Part | ar Port It of item 1B.) 


20c. TIME oo INJURY Month, Day, Year | 20d. INJURY OCCURRED. 200. cae ‘OF OF INIUY (Home, a T20f, (City or town} (County) (State) 
Hour While Nat while eth gh lela 
2d pm (8-17 <ofot work [] at work DWT AY, G HA (uso. 


21. I certify that { tack charge af the remains described sbbve, held dn Autapsy ( Inspectian Lf Inquiry [hand find that 
death resulted fram: Natural causes [], Accident [A Suicide 1. Hamicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ACTUAL @ 0) ( DATE SIGNED 
SIGNA ys aa iio, CHIEF MEDICAL EXAMINER [J 


] — . ASSISTANT MEDICAL EXAMINER aes 
NAME type] ~\o be as ma 6 DEPUTY MEDICAL EXAMINER ae Qulch.! i-¢ 75h 


NAME (Type) . 
Za. i SPE |p 22b. DATE THEREOF a NAME OF CEMETERY OR ae P. LOC ir town, or county) (Stote) 


Phe ig Ae Son .ta Md 


| Aaa, Waren FT WA \Yang 4 Wonly LVL + __| oon wb44. 04 G-By WAGES yr 


funerol director, aad 


@ 


Then please remove carbon papers. Poges 1 and 2 shauld be filed with 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after deoth. 
eg pri 


\TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours o”er death: Page 4 


6. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


| vg acy. , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .(}663 
fen" 40664 °° “"CERTIFICATE OF DEATH Gua 


is Lette, ai ah x Cake os (Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY 
Somerset MARYLAND land Somerset 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
‘ RURAL ond give nearest town) : 
C) eld 15 years Oris 
d, NAME OF HOSPITAL [If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
; OR INSTITUTION ON A FARM? / 
Cready Hospital Byrdtown Section ves] NO 
3. NAME OF Fint Middle Lost 4, DATE Manth Doy Yeor 
DECEASED OF 4 
{Type or print) NORRIS JAMES TULL cere «= Octteber = 23 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lox biethday) [Months] Days Min, 
Male White wivoweo} —soivorceo tt) | June 22, 1910 4 yes. 
_] 100. egal Stebel ee kind . ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ luring most af warking life, even if retired) 
Peultry Gr For Himself Pecemcke, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Tull Octavia Ritchie 


Tf, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
eS a eee 5-05-7016 | Meas Elisabeth 6, Tull-Grlefielé, Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] INTERVAL BETWEEN 
~ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; ; 
IMMEDIATE CAUSE (0)_/L (ee wpe /V4 spc nd Seer 
Us lx DUE TO 


Canditians, if any, which rc 
gove rise ta immediote 
caute (a), stating the ynder- ( OVETO ‘ ‘ 


lying couse lost. (Ceo ere =a 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH €UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Io}|19. WAS AUTORSY 
yes] No G 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 of Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (Clty or town) (County) {Stote} 
Hour a. 7. While Not while factary, street, affice bidg., etc, 
p.m. 19 fot wark [1] ot work [1] H 


21.1 certify that | attended the deceased from. CQ.e4.._ J. 1 W9SG, ta Sel 25 .., 19st..,that { last saw the deceased 
clive on, QGsei) os Dyno Wie, and that death occurred at-2. =f, fram the causes and an the date stated abave. 


f p ADDRESS (Street, city or town, state} DATE SIGNED 
Soin Aare od 


4 Wo, a2? Ho awe Sk Bef 2S JTS 
Nane(tyes. Dr. Sarah M, Peyton weocee.0Fisfield, Marylend py: 


No. Hee eae ‘Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of caunty) {Stote} 
Buried Oct. 26,1956 | Private Family Cemetery | Criefield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 2ab. REGISTRAR'S. sfiesalhew 
Bradshaw & Sens--Crisfield, Ma. vate “O/B 47, | oa St fade 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jf (}6 4 
10665 CERTIFICATE OF DEATH 


coal 


Dist. No. A 


= 
& LETTE Eee 2, USUAL RESIDENCE (Where deceased lived. If institution: Rfyilence before odmissipn) 
i 0. STATE b. COUNTY 

he od) 

3 f - i one. < 

= we pet ‘oR at aoe outside corporote limits, write ¢ £ATY OR TO ™y outside corporote limits, write RURAL ond give neares! town) 
FH F / RAL ond givg J) se ow! 

8 bz WA be 

s AK 


d. yy, ET ADO fess @. IS RESIDENCE 
ON A FARM? 


oktel A a ves] NOY] 


R ON y ; i 
pp Middl lost 4. DATE ae Y 
DECEASED ie z i 4 be ss 
{Type oF print) DEATH 7) 190 ih 
Yea) ss (OR RACE {7. eas NEVER aE Oo 9. AGE {tn year Fs as IF UNDER 24 HRS. 
lost ae 
C-r1t9 wipoweD {J} bivorcep [] Ba esy ia. 


100. USUAL OCCUPATION (Give See of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or aii country) bai CITIZEN OF WHAT COUNTRY? 
ot gt working life, even if retired) 


[OLED ALLA de mee 
aa 
‘L SECURITY NO. 


n 24 hay 


\d completely filled in by’ the funerat directar, 
9 papers. Pages 1 and 2 shauld be filed with 


A 


jeath. 
s 
eg 


4, Gi: 
14, Se '§ MAIDEN re 


rl 


ra P 
j 

i:) Fetes) xed 

So 15. WA S DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIA\ ‘Address 

a3 {Yen no. oF (ty, give for fr dates of sea f 2 —f— A, 

cp i? 9 (Poh EAM fh 
a PART I. DEATH WAS CAUSED BY: Z 4 ; 
§ IMMEDIATE CAUSE (a! ss eo é eS 
= Uh DUE TO 


Gonuifraniaitionys + hie 4 ob 7 
Gove rise to immediote 

couse (0), stoting the under. ( “PUEF@ J 

lying couse lost. (a) f A Biss, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. ee 
yes] No] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, re Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City of town) (County) (Stote) 
Hour 0. 1. While Not ie factory, street, office bldg., etc.) “ 
p.m. fot work [[] ot work H 


21. | certify that | attended the deceased from. (tew._A5_ 195574, to. Ref 4 ., 19S <sthat | last sow the deceaseci 


alive qt AO W5G, and that death occurred otf. °F M, from the causes and on the date stated above. 
"ADDRESS (Street. city er town, stote) DATE SIGNED 


ae ae) Vokes oS Md. a& xy) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attendi 


page 3 shauld be detached far use as the burial-transit permit. 


\d 


PHYSICIAN'S 


es kal frenies fies) RS Se eS eee ee 

ase GU RIAL, CENATON. ‘2b. DATE THER! a * Bioncee. | ewe, [mpeg DF CEMETERY my TION yr Town, og county) (Stote} 

QB OVAL (SP , 

= be Ata 0/23/SC d Zs 

ce a rol OE tA a I, 
4) 

Yeayss” + bunt Sete \KFbthesn xf E 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours af| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i666 
1066§ CERTIFICATE OF DEATH ea 


= ce 

& 33 “S| PLAGE OF DEATH 2, USUAL RESIDENCE phere deceased lived. If institution: Residence belore admission) 

“32 M ) | ““"Oomerse marnano || °° 7 bean Somer Ser 

€ Oy / b. CITY OR TOWN (If ounide corporote limits, write | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

9 3a - x eee give nearpst town) ; Zz f y ; 

pate ris e [ot VIS ec faa f 

> 3 4. NAME OF HOSPITAL (If not in houpital, give steer oddest) dd. STREET ADDRESS ¢- 1S RESIDENCE 

* ? Ral A 1M 

i rez. OSp/ SZ yes] NOT] 

Se aD |_fFIC ready ff? 

° ec o " 5 

2 £5 3. NAME OF First Middle lost 4, DATE jonth Day Yeor 

% = DECEASED ’ OF 

4 23 (Type or print) KG s7se Ze DEATH Oe a / ig 19 5G 

fray 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [EY18. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= Fe k ¥, $4 lost bisifday) Doys | Hours[ Mir 

ie 25% Cw. oO} _|wirowen[] divorced] ave | | BP ys. 

- ba: Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | JJ--BIRTHPLACE (Stote or foreign country) 12. CITIZEN_OF WHAT COUNT, 

5 é u 3 

8 ges j | dorigg mast of working fife, even if retired) 7; h ) j 3S. 

—_—eo 

S Bes { OME Cnywd al. (a L724 e 

3 25 13. FATHER'S NAME 1a. MOTHER'S MAIDEN IWAME 

2 68 Ly | 

B get | fa pewile. MAMdIWN 

= 365 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17,, INI NT ‘Addeoss 

2 € E = (| era gor unknown) (it yes, give wor or dote: of service) 3 Hi /} ‘ fs / iy 

8 str | "Wo? ik infex /12// - (yis Jie /o // + - 

a 4 LAI 

B Ese 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

2 235 PART |. DEATH WAS CAUSED BY: 

o ~& 

2 8s IMMEDIATE CAUSE (o] a = 

= £25 

- Ses - DUE TO 

J © - 

2. ee : fo. ~ 

=) sees Conditions, if ony, which e r, _— 7 2 = 

= ( Miler ot-tler dtd A rh 

$ BES gove tise to immediote 

3 68s cotse (0), stoting the under. { DUETO bs ae, = € 

2S ; Ae Peer t 

Feeav lying couse lost. OZ o 2: Z = 

ho 2 eee = 

3 cas 5 * 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

BZDEs 12 Zo. PERFORMED? 

&20f5 =, iy . = 
2.38 a ‘i 

eases 6 ect ce ves] No Re 

2 ty) a 4 

Fotss & [200. ACCIDENT WAS UNDERLYING [] 7 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Ii of item 1B.) 

eSeget E [OR CONTRIBUTING C1 CAUSE OF DEATH 

Sesgs SS | CF EITHER, NOTIFY MEDICAL EXAMINER) 

Zo5es & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) {County} (tote) 

= 5.283 5 Hour 0. m. 3 While. Noteuite foctory, street, office bldg., etc.) 5 

Reese = Pom. lot work [1] of work [J t 

OE ces " t 

zis < 21. | certify that | attended the deceased from._____________._.., VBL, to. Le 9. Ba that | last saw the deceased 

e«<zee2 F 

a ees alive on... Bef &___, 926, and that death occurred at_________M, from the causes and on the date stated above. 
2 : 

263% ADDRESS (Strget, city or town, stote) DAJE SIGNED 
205 solu a Z tf Jud.’ Koobsle 
yess im. 2 a le CALL (CIF. LOLS 
3 = 
cara 

Z8o35 PHYSICIAN'S? (> 

Rese NAME (Type) ho - xf, A.D pet ee ee 2 ee, SO Pe ee 

Fa $3 ig 2 Wo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zad_JOCATION (City. town. of county) {Stote) 
>Dor if oe Jj . ] » 

ofo kt Bitkle-[ Ost22, /esé| (Sour rr S55 Laila Sire Me. 

- 


O 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ (J 
Vs AIS (4) Chay eS ft. ard. Marion Ste. Ve " Sel 40 Kt 


15M 9/55 


ci<, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10687 CERTIFICATE OF DEATH 


oxrall 


10667 


e te Reg. Dist. No. 
% $F __ |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
o o. COUNTY 0. STATE b. COUNTY 
“ 32( @ ) Sener set ee, Maryland : Semorset 
€ ‘ / | © CITY OR TOWN (if oukide corporate limits, write |e, LENGTH OF STAYIN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5s RURAL ond give neares! town) 
eo ies hence I month Chance land : 
» 2 a. SPST oe eal (If not in hospital, give street address) d. STREET ADDRESS e pee 4 
‘< Chance Maryland None ves [] NoX] 
5 3. NAME OF Fint Middle tow 4. DATE Month Do: Year 
= DECEASED OF ¥ 
3 (Type er print) Philip Wright DEATH Octeber 14 19 56 
Ed 3. SEX 6. COLOR QR RACE |7. MARRIED L] NEVER MARRIED [3 [8. DATE OF BIRTH %. AGE (In yeors [FUNDER LYEAR] IF UNDER 24H 
= male solored lost biethdoy) bs Hours | Mi 
wiooweo [J pvorceo[] | September 8, 1956 ys, Y 


‘}10c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


5 
Gc . te oe 
S£ during most of working life, even if retired) 
o8 none none Marylend United Stated 
8 &\ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
ofa Thomas @ereld Ruth Wright 
8 3 r WAS ee U. S. plats ROS EESe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
on he asown peel 
fn mt | ce oe none Mother Chance Maryland 
¢ 
3 4 18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] INTERVAL aa 
. PART I, DEATH WAS CAUSED BY: ‘ay! 
§ IMMEDIATE CAUSE e). Dehydration 3 de 
= : DUE To i 
Conditions, if ony, which 0) Gactr teris 5 5 


gove rise to immediote 
catse (0), stoting the under. ( OVE TO 
lying couse lost. (a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pa eet 


0? 
none ves] NOCE 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hotr om. While Not while foctory, street, office bidg., etc.) ! 
Pom. 19 fot work [1] ot work ‘ 


ate has been signed by the ottending physicion and completely filled in by me funeral director, 


page 3 should be detached far use os the buriol-transit permit. 


MEDICAL CERTIFICATION, 


21.1 certify, thot Latie ded the deceased fram, L06LEe6O » W9ex gions ae bee sthat | last saw the deceased 
alive an___7 in 12x, and thet death occurred ot __7850PK, fram the causes and an the date stated above. 
7 ADDRESS (Street, city or town, stole) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


may be retained by the haspita! ar a! 
TO FUNERAL DIRECTOR: After this certil 


ACTUAL 


Dames Quarter, Maryland 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


SIGNAI MO. , Bs 5B Pi | Sn 
¥ PHYSICIAN'S 
FS NAME (Type) Everett Clayton Sutter . 
Pd To. BURIAL ein 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i 
= Batar” 10#1 566 Privete Burial grounds Chanoe Maryland ps % 
- 23. FUNERAL DIRECTOR'S SIGNATURE ~~ ¢ ADDRESS da, REC'D BY ig we Ke GISTRAR'S GIGNATURE/7 Se 

; j Sper (i f 

YS Als.) f ote “YASS SC | Ler // call v 
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3 °A ivan 


get 61 100 


Warwoil! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 6 6 So 
mgt 7 FilnG20 CERTIFICATE OF DEATH eee 


—_ 


ne y a 

ghee 1. PLACE OF DEATH S 2 WAAL FESORNCE (Whee decomayived. 1 Suliniton igdeees belo eben) 

%, 

S & a, COUNTY + @ er a. STATE Zi bsLOUNTY 

eg om ers MARYLAND WY) 2 " Lone) eel 

<3 B. CITY OR TOWN (If ounide carporote limits, wrile |e. LENGTH OF STAYIN Ib || «CITY OR TOWNNIF outside corporate limits, write RUKAL ond give nearest town) 

ae | RURAL ond he pees tawn) {) i, 

vee j CLad va 
5 

) 


d. NAME OF See of not in poate, give a SoS d. STREET ADDRESS a @. 18 RESIDENCE 
OR INSTITUTION, ON A FARM? _/ 
yes[] no] 


3. NAME OF First Co nia Lost 4. DATE Month Year 


DECEASED OF _— 
esses Ca ua 7° 14 BL e oeatd =D ef are wS6 
$. SEX 6, COLOR OR RACE 17. MARRIED PM NEVER MARRIED [J] [9 F BIRTH 9 AGE {ig year TFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost Month: i 
aje Col — |woowe ty/ _pworceo LEA Sao for | Or RRSE | 
100. USUAI OCCUPATION tat fi 5 jad af work done] 10b. KIND rene BUSINESS OR INDUSTRY | 11. BIRTHP! Sole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during as i life, geen if refired) é, < —_ . 
SS Uv Lh e U«sS « Pre 


14, MOTHER'S, MAIOEN NAME 4 


homer = rel 

1S. WAS/DEQBASED EVER . ARMED _ 16, SOCIAL SEZURITY NO. |17. INFO! et) Address y] 5 
(Yer. no, fown) Give war or dotal of service} Ar va) y 

2 an A! Dotthes . AN thd ; 


18. CAUSE OF DEATH [Enter anly one couse per lige for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: {7 ; 7 @ or, y ONSET AND DEATH 
IMMEDIATE CAUSE (0) are a a CHAS 


f K DUE TO 
= eer iyoertan roe Sse 


Pages 1 and 2 shauld be filed with 


= 


ter death. 


Then please remoye.carbon papers. 


gove rise to immediate “s 
cottse (0), slating the ynder- ( OVE TO 


Seine cb iniildi, ©) Pre 2 ersty- Neb) ty s 


ate has been signed by the attending physician and campletely filled in by © 


TivSICIAN'S Eldon G. Mark's many, 


M.D. 
Zo. baller CREMATION, | 22b, DATE THEREOF a Nae’ P OF CEMETERY OR eee t ad 22d. LOCATION (City, tov, or county) (Stote) 
VAL if; . 
 Baseey |Oz.7 lib\ Fast alr00 1 i a ses Lenhck 
2B. yun DIRECTOR'S SIGNATURE } ADDRESS, 7, ré 240. 5S DB 
= 
ey) : p Céom ae __|pate © 


€ 
3 
a 
e%e 
Beak, 
go 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
S85 Q eS a ) PERFORMED? 
fos = 
E30 3 ves] No FR) 
Pin 3 = | 200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Port It of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
bes & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INSURY (Home, farm, ; 20f. (City or tawn) (County) {Stote) 
5. 8 3 Neier i6teae While Not miley foctoty, sIreet, office bldg. etc.) ! 
si: $ p.m. Jat work [} ot os H 
a iJ <? 
B25 21. t certify that | er deceased from @ nn -. 19.2, to. AOep- 3B... 922 Githat | tost saw the deceased 
223 
2 3 alive on__. a. ue ets wh, and thot “a occurred athe 404m, from the causes and an the date stated abave. 
=O% eR & X\ ADDRESS (Street, “‘* or fawn, stote) DATE SIGNED 
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pes SIGNATUR wom FARO BIA TV __ Lr UME 
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eae 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 7; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR: After this certifi 


a 


ete 
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